A 30-year-old woman presented with a 4-month history of unilateral hearing loss. She reported life-long ear discomfort with flying, but she denied any lifetime history of ear disease, including hearing loss, infection, or otorrhea. Examination revealed an effusion in the left middle ear with a Sade grade 2 pars tensa retraction and a Tos stage 4 self-cleansing attic retraction pocket; an erosion of the long process of the incus was also observed (figure). The right ear was normal. Audiometry revealed a unilateral conductive hearing loss with a 40-dB air-bone gap and a type B low tympanogram on the left. Again, the right ear was normal.
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A myringotomy was initially performed for drainage of the effusion; this did not result in any significant improvement in hearing. Therefore, the patient then underwent a cartilage tympanoplasty for definitive management.
Chronic eustachian tube dysfunction can lead to retraction of the tympanic membrane and bone erosion. This case was an unusual presentation of ossicular erosion. Based on the history and audiology alone, it appeared to be simply a middle ear effusion. However, only with a thorough otoscopic assessment could the underlying erosion of the long process of the incus be appreciated and ultimately managed.
To the best of our knowledge, this is the first reported case of such a presentation without an associated cholesteatoma, and it illustrates the importance of an accurate clinical assessment in the management of middle ear pathology. Figure. Otoscopy of the left ear shows the retraction of both the pars tensa and pars flaccida with attic erosion, as well as the erosion of the long process of the incus by the chorda tympani nerve.
